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Bilateral seminal vesicle abscesses
http://intl.elsevierhealth.com/journals/ijidFigure 1A 44-year-old unmarried man with chronic hepatitis B pre-
sented at the emergency room with a 10-day history of severe
dysuria, and urinary frequency and hesitancy. He also suffered
fromdecreased appetite andweight loss of 15 kg during a one-
year period. No fever, flank pain or urethral discharge was
present.Hisbloodureanitrogenconcentrationwas 54.2 mg/dl
and the serum creatinine concentration was 2.1 mg/dl.
Laboratory data revealed an elevated WBC count (35.31
103/ml) and blood sugar (645 mg/dl), pyuria (WBC 50—80/
HPF), and positive urine sugar and ketone. Biochemistry data
showed a high HbA1C of 15.3%. Computed tomography of the
abdomenandpelvis disclosed twohypodense lesions (left side:
3.5 cm; right side: 3.3 cm), with marginal enhancement at
bilateral seminal vesicles (Figure 1). Physical examination
revealed no flank knocking tenderness or signs of orchitis;1201-9712/$36.00 # 2008 Published by Elsevier Ltd on behalf of Intern
doi:10.1016/j.ijid.2008.06.039digital rectal examination revealed tenderness of palpable
seminal vesicles with heat. Cultures of urine and blood grew
Staphylococcus aureus, and antimicrobial susceptibility test-
ing revealed that the isolate was susceptible to oxacillin,
vancomycin, gentamicin, erythromycin, teicoplanin, cotri-
moxazole, clindamycin, minocycline and fusidic acid. The
patient responded well to treatment and was afebrile within
72 hours of starting therapy, so no subsequent surgical drai-
nage was performed. The patient received parenteral anti-
microbial therapy with ciprofloxacin initially and was then
switched to oxacillin, in accordance with antimicrobial sus-
ceptibility testing. Antibiotic treatment was continued for 28
days and the patient was sent home 30 days after admission
with a serum creatinine concentration of 1.1 mg/dl. Repeat
blood cultures were sterile. Management of his diabetes wasational Society for Infectious Diseases.
e38 Medical imageryoptimized by nutrition counseling, treatment with oral hypo-
glycemic drugs, frequent blood glucose monitoring and close
follow-up with his internist.
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